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oL OMB No. 1545-0047 .
Form 990 Return of Organization Exempt From Income Tax ,1]@95
: Under section 501(c) of the Intarnal Revenue.Code (except hlack lung benefit
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust g ——
+ Depatment of tha Treaswy . . ) Open to Public
", teternal Aeverue Servics Note: The organization may have to use a copy of this ratum 1o satisfy state reporting requiramants, nspaction
\,”" A For the 1995 calendar year, OR tax year pariod beginning , 1995, and ending 19
B Check i Ploase |G Nama of crganization f} Bdy Lppb e AT e FER D Employer identification numbar
[ . ; : -
[ crangs of eddmess :::dus.- h e A IF‘VGL”F""\Q”'T ?-r: Y1351
[:| Initial return print ar [ Mumber and strest {or F.O. bax If mail is nel deliverad to strest address)| Room/sulte |  E State registration numbear
typa.
[ Final retum sen ,f’ o ey (f‘ll 250 IR IR K
] amended rewm | 3¢2¢ 1o ™ city, town, or post office, stats, and ZIP codé - N
Inwtrua- . ' ' ' . F Chack = [,__] If examption application
st | | pcriomdsen e Dlodd oy

18490L5/V017 LS -0

G Type of organization— [] Exaempt undet section 501(cH 3 ) i (ingart number) OR - [] section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)3) axempt organizations and 4947{a)(1) nonexempt charitable trusts MUST attach a comploted Scheduls A (Form 990).

H{a} Is this a group retuen filed for affilates? . . . . . . . . . [ ves E Mo I | sither nox in H is chacked “Yes,” enter four-digit group
examption number {GEN} & _ ... RN
() I¥ *Yes," enter the numbar of afflilates for which thig retumn is flled:. . » ———— J  Accounting method: E] Cagh O Accrual
{&) I$ this a separate retumn find by an arganization covered by 8 group ruling? D Yas Mo D Othar (specify) =

K ¢ ok hera [ i the organization's gross receints are notmally not more than $25,000, The arganization nesd rot file a return with the IRS! but If it recaived
¢ romm 990 Package in the mall, it should fila a retum without financiat data. Soms states require B complete return,

Mate: Form 9090-EZ may be used by organizations with gross receipts less than $100,000 and total assets lecs than $250.000 at end of year,
] Revenue, Expenses, and Changes in Net Acsets or Fund Balances (See instructions on pages 9-14.)

1 Contributions, gifts, grants, and similar amounts received:
a Dirsct public SUPPOrt . . - . . . . oo .o . . - |2 32833 8%
b Indirect public support . . . . - . . . . . . . B
¢ Government contributions (grants) . . . . . . . . 1c
d Total (add lines 1a through 1c) (attach schedule of contributors) £
{cash $ 2 24924 Y  noncash § PEYAHY V.. .. ... e 22 £338%
2 Program servica revenue including gavemment fees and contracts (from Part VI, line 83} 2
3  Membership dues and assessments . e 3 —
4 Interest on savings and temporary cash investments . . . . 4
5 Dividends and interest from securities s e 5 - L6e96
6a Grossrents . . . - . . - . .- Ga
b Less: rental expenses . . . . . . HECE’VE B
¢ Net rental income or (loss) (subtract | freom 1 - l . . |L8e
g 7  Other investment income (describe = ) 7
§ Ba Gross amount from sale of assets pthe ) Sl (B Otner \\ﬁ
B thaninventory . . . . . . . S! | e, 2] S \
b Less: cost or other basis and sales exp & | . \
c Gain or (oss) {attach schedule) | . _&
d Net gain or (loss) (combine line 8¢, columns (Ayand B) . . . . . . . . . 8d
9 Special events and activities (attach schedute}
a Gross revenue {not including & | of \
contributions reported on line 1a) . . . . . . . . . (94 \
b Less: direct expenses other than fundraising expenses 9b \
¢ Net income or {loss) from special events (subtract line 9b from line 9a) . . . . . 3¢
10a Gross sales of inventory, less returns and allowances . . 10a ;
b less:costofgoodssod. . . . . . . . . . . 10b \
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 100 from line 10a) . | 10€
11 Other revenue (from Part VI, fine 103) . . . . . . . .o . . oo Lk
12 Total revenue {add fines 1d, 2, 3, 4, 5. 6c. 7, 88, 9¢, 10c, and 1) .. . . . , . . |12 3xdiydy
113 Program services (from line 44, column B)) . . . . - -« . . oo - oL . 18 Frrdrel” |
844 Managerment and general (from line 44, colurmn (C) . . . . . . . . . . | 14 TTETD)
g 15  Fundrasing (from fine 44, column (DI} .« . . . . . o . e oo oo oo .. 19 sy yubl
16 Payments to affiiates (attach schedule) , . . . . . . . . . . .- 16
|17 Total expenses (add lines 16 and 44, column A . . o o e AT LY 3IPSTE
2118 Excess or (deficit) for the yaar (subtract fne 17 from line 12) . . . . . . . . . |18 AEFLERD)
2119 Net assets or fund balances at baginning of year (from line 73, column (&) . . . . 19 | LR RN
= |20 Other changes in net assets of fund balances (attach explanation) Aowsde Wb | 20 b
Z |21 Nat assets or fund balances at end of year (combine lines 18, 19, and 200 . . . . . |_21 Jayxiny
For Paperwork Reduction’ Aet Notice, o6 pHgE 1 of the sapardty’ instructions. ™" Cat, Na. 11282y 7 ' Form 990 (1995



m Statemant of

Forrh 980°(1305)

Paga 2

Al argantzations must complete column {A), Golurmne (B), (C), and (D) are required for section S0(c)(3) and (4)

Functlonal Expenses arganizations and section 4947(a)(1) nonexempt charitabla trusts but optlonal for others. (Sae Instructions on ;, .ge i4) .

n fine
e e NN e | i | e | eree
22  Grants and allocations (attach schedule) . %
{cash § « nancash § y |22 27780 | 27758y
23 Specific assistance to individuals (attach schedule) [ 23,0 . \ \
24  Benefits pald to or for members {attach schadule). | 24 “ R \ ;
25 Compensation of officers, directors, ete. | 25 2L343e B LYR) LT edfh a7
26 Other salaries and wages . 26 1333¢8 (CEy Yoo 2E802y
27 Pension plan contributions 27 -
28  Other employee benefits 28 Juy J&e £ 76
28  Payroll taxes ) 29 ra2xay &3 KYETY 2 5ef
30 Profassionat fundraising feas . 30
31 Accounting fees 31 Bel7 Jo3f 642 —%67
32 Legal fees 42
a3  Supplies 33 /o7 §2¢2 2757 yie§
34 Telephone 34 R Y 7HL AL 3 v §26%
35 Postage and shlpplng 35 Jar 63 AL W) FLEO 2765,
a6 Occupancy . 36 Vakd&r 277297 §fae RS
37 Equipment rental and maintenance . 37 /272 7433 =268 2471
38 Printing and publications 38 1229 613927 LY r222%¥
40 Conferences, c:onventions, and meatlngs 40 el 1223 2946 Vi
41 Interest . ; 4
42 Depreciation, deplatucm ate. (attach schedute) 42 A F#ed pELL ey
43 Other expenses (itemize):a ... 43a ‘ _
b LEE ATIARED JealepwlE:  |48b]  Frasa 7¥480 2 (38 (§2
PO 4dc .
< IR 43d
B e varra e naeaas Ade .
44  Totat functional expenses (add iines 22 through 43) Organizations
compleling columns (B}-(D), camy these totals to fines 13-15 a9 1 Futf 3 J“'G.' RIAY LTS LY %P‘; / j'lfﬂ‘ Y
Reporing of Jaint Costs.—Did you raport in column (B) (Program serwces) any joint costs from g combined
aducational campaign and fundraising solicitation? O yes 0O nNo
If "Yes," enter (i) the aggregate amount of these joint costs § (n) the amount allocated to Program services $ ;

i) the amount allocated to Management and general §

- and (iv} the amount allocated to Fundraising $

el Statement of Program Service Accomplishments (See instructions on page 1/.)

What is the organization's primary exempt purpose

All organizations must describe their exempt purpose achievements. State the number of clients served,
publications issued, ete. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) organizations

? -

and 4847{a)(1) nonexermpt charitable trusts must also enter the amount of grants and allocations to others.)

Program Ser\rlce
Expansas
(Requirad for 501 (c!{(.’i) and
4] orgs., and 4047 (a)(1)
Lrugts; but optional for
othars.)

VAR R LRY

- O PP U P PP
AT IR A
e ('c}.'ré'ﬁié'ia'ﬁa'Elié»};'éi{éh?s'"'isf"'.".i‘)"}"?'.?’?}'

<
........................................................ (‘Glrhe{hié'é}id"ailiéb'éifdh's'm?ﬁm”“m‘“"””"""""""""

S U P R PP
""""""""""""""""""""""""""""""" (Grants and allocations $ Y}

U g
e {Grants and allocations & T

e Other program services {attach schedule) (Grants and allocations 3

f Totai of Program Service Expenses (should aqual line 44, colurnn (B), Program services) . .. .




Form 890 (1995} Page 5§

' Other tnformatmn (See instructions on pages 20-23) Yes HNo
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailad NN
description of each activity . . e e e e e e e e e e 76
77 Were any changes made in the organizing or gevernrng documents but nat reported to the IRS? ., . 77 3¢
If “Yas,” attach a conformad copy of the changes. :
78a Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by
this return? . . . . 78a
b If “Yag,"” has it filed a tax raturn on Form BQO—T Exernpt Orgamzatmn Buerneas tnr:.erne Tax Fteturn for thra }
year? . . . 78b
79 Was therea quurdatron dlsso!utuon tarmmatunn ar substantral centractlen durlng the year'? lf “Yea " attach
a statement . . . . . Coe . . . . .19
80a s the organization related (ether than by aeseclatron with a statewlde or natrenwlde erganizatron) through
common mambership, governing bodies, irustees, officers, ete., 10 any other exempt or nonexempt %
organization?. . . . m
b If “Yas," enter the name of the ergamzatrcm Ir ....................................................................
.................................................... and check whether it is [ exempt OR [ nonexsmpt.
81a Enter the amount of political expendltures direct or inditect, as described in the
instructions for line 81, T |eta] NONE
b Did the organization file Form 1120~POL U S Income Tax Fteturn for Certain Pelrtmal Drganlzatmna for \\
this year? . . . . R
g2a Did the organization receive donatecl services or the Usa ef materlala equrpment, of fac:ilitiea at no eharge
or at substantially less than fair rental value? . . ... |Boe X
b If “Yes,” you may indicate the value of these items here. De not mciude thrs amount as
revenue in Part | or as an expense in Part |l (See instructions for reporting in Part 11l.) . |82h | £
83a Did the organization comply with the pubiic inspection requiraments for returns and exemption applications? |83aX |
b Did the arganization comply with the disclesure reguiraments relating to guid pro qua contributions? . . 83h | X
84a Did the organization solicit any contributions or gifts that were not tax deductibie? . . . . 84a
b If “Yes," did the organization include with every solicitation an express statemant that such centributrons &
or gifts were not tax deductible? . . . . . . . |84b
a5 Section 501(c)4), (3), or (6] organizations.—a Were subatantlalty all dues nondeductlble by mernbers? .. . . iBoa %
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 85b
If “Yas” was answered to aither B5a or 85b, do not complete 85¢ through 85h below unless the erganrzatron
received a waiver for praxy tax owed for the priar year.
¢ Dues, assessments, and similar amounts from members . . . . - . . . . - 85¢c
d Section 162(e) labbying and political expenditures . . . . . . . . |Bod
¢ Aggregate mnohdeductible amount of saction B033(e)(1)}(A) duea netrees ... . . |Bbe
§f Taxable amount of lobbying and political expenditures (ine 83d less 83¢) . . . . 85t
g Does the organization elect to pay the section §033(e) tax on the amount in 852, . . . . . 85
h 1 section 6033(=)(1)(A} dues notices were sent, does the organization agree to add the amount in 851‘ to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? ., . . . BSh
86 Section 537(ck7) organfzanons mEnter
a Initiation fees and capital contributions inciuded on line 12 . . . . . . . . - Bba
b Gross receipts, included on line 12, for public use of club facilities. . . a6b
87 Section 501(c)12) organizations. —Enter: a Gross income from mempers or shareheidera B7a
b Gross income from other sourcas. (Do not net amounts due or paid te other sources
against amounts due o received from them) . . . . |87b
88 At any time during the year, did the arganization own a 50% ar greater intarest it a taxable corporation or
partnership? If “Yes," complete Part IX . . . . I .-
89 Public interest law firms.—Aftach information desc:rrbed in the instrur:.tlena
a0 List the states with which a copy of this return is flted O e PPN
91 The books are in care of = MEIAMMED H AZA ANTPh Telephane no. lr(_1___'_‘[__)..5:‘..‘2.7:."..9_?1_?_-2-.’..
Located at w 11320 AL CERZEAL (] LAnEIMes LhAeLn s PR ZIP code & RV L
92  Ssction 4947(a)(1) nonexempt charitable trusts filing Form 890 'in Ireu of Form 1041, U.5, Income Tax Return for Estates
and Trusts —Check here | . S
and antar the amount of tax- exempt mterest rec:ewed or accrued durlng the tax year . . w92




o -Form 990.(1995) ' Page 6
AGIaRl] Analysis of Income-Producing Activities {See instructions on pages 23-24) A/ A

Enter gross amaounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rel a{::;ld
indicated. A) ® © o exempt function
93  Program service revenue: Buslness code Amount Extlusion coda Amount Incorma
a
b
G
d
)
f
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and tamporary ¢ash investments
96 Dividends and interest from securities © | —
97  Net rental income ar {(loss) from real estate: Q\\\\\\\.\\\
a debt-financed property
b not debt-financed property . e e .
98  Net rental income of (tess) from personal property
a9  Other investment incorne ...
100 Gain or (loss) from saies of assats other than inventory
101 Net incoma or {loss) from spacial events —
102 Gross profit or (loss) from salss of inventory |
103 Other revenue: a
b
¢
d
e _
104 Subtotal (add columns (B), (D), and (EY . . . m
105 Total (add Iine 104, columns (B), (), and (B)} . . R

Note: {Line 105 plus line 1d, Part |, should equal the ama(-mt- on. h'n'e 1'2, 'Paﬁ' !.-) o .

Relationship of Activities to the Accomplishment of Exempt Purposes

Lina No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishrnent

pd

of the organization’s exempt purpuses (other than by providing funds for such purposes). (Sea instructions on page 24.)

EEMEY  Information Regarding Taxable Subsidiaries (Compicte this Part if the “Yes” box on line B8 is checked.,)

MName, addrass, and employer identification Percentage of MNature of Total Eng-of-year
number of corporation or partnership ownershlp interest business actlvities incorme assats
- % -
%
%
%

Under penalties of perjury, 1 deglare that | have examinad thia retarn, In¢luding accompanying achequles and statements, and to the best of my

Please | rnowledge and beliet, it is true, corract, and complete, Declaration of preparet {other than officer) is basad an all iMormation of which praparer has

. any knowled ecilicsnstrugtions, page 9. SRS /f_"éli’i".,_

1gn . , A z
Sig M | B. /Smo4 o D/Wc/gr ‘ o
Here Sigrature of officar Date Type ot farinl name and title.

] Prepirer's Date Chaak If Praparer's aacial sucurity na,
Paid 3ign;fure )ﬂ(&ﬂﬁ h oy o C'?‘f 6, el

Praparar's q-:—

S8y PO [ Soearigl Ble | S i 93 8¢

yours if setf-empioyed

Use Only e o \})"‘\“H“"\"H) R AEPED ePA j13e0 N -

and addrass MULTH !GhﬁhL-&xP:‘_\[bi Dt A Tl [ ZIP code w ')r?_.\{]




" Farm 980 {1895)

Pada 3

Balance Sheets {See instructions on pages 17-19.)

Nota Where required, altachad schadules and amourts within the dascription (A} (B)
column should be for and-of-year amounts only. Beginning of year End of year
45 Cash-—non-interest-bearing .o w2 )T P) 45| @0)ysYy
46 Savings and temporary cash mvestments C e % : '
47a Accounts receivable . |47a | , &
b Less: allowance for doubtful acoounts . 47b P S eo 47c 200
48a Pledges recsivable 43a R
b Less: allowance for doubtful accuunts [jﬂh 48c
49 Grants receivable . . 49
50 Receivables from officers, d|mctor5. tmstaes. and key employees
(attach schedule) . . . 50
51a Other notes and loans recawable (aﬁach \
2 schedule). . Sla &
E b Less: allowance for doubtful accounts 51b S1c
52  Inventories for sale or use | 52
53 Prepaid expenses and deferred charges ‘ 83
54 Investments—securities (attach schedule) Pe/ye). | 54 2377
55a Investmentz—land, buildings, and
equipment: basis . ? 55a| 2418y
b ac lated recla n atta h
e e P ton e | | ypron, 27268 lssel  GPIP2
56  Investments—other (attach sahedule) o Zeooe |58 AKX
57a lLand, bulldings, and equipment: basis . 57a _ %
b Less: accumulated depreciation (attach \
schedule), . ... . . 5 57c
58 (ther assets (descnba > ) g .1.')')}" 58 23 148
59 Total asaets (add lines 45 through 58) fmust aqual ling 74) . £2 P46 | 58 Taff2t
80 Accounts payable and accrued expenses PAyRp L TARES BN} NME 60 2997
61 Grants payable . . - 61
n | 62 Deferred revenue | 62
1)
=63 toans from officers, dlrectnrs trustees and key employees (attach &\N
o schedule), . 83 —
= | 84a Tax-exempt bond Ilabmtles (attach schedule} B4a
b Mortgages and other notes payable (attach schedule) . 64b
645  Other liabilities (describe & ) 85
66 Total liabilities (add lines 60 through &5) . L - 656 2 0¥
Organizations that follow SFAS 117, check here & &4 and complete lines \
67 through 69 and lines 73 and 74. \ .
2167 Unrestricted £289YL | a7 Joe¥ L2y
E 68 Temporarily restricted 68 :
g 69 Permanently restricted . . 69\
= | Organizations that do not follow SFAS 117, chack here b |:] and %
u%_ complete lines 70 through 74. \
.| 70 Capital atock, trust principal, or current funds 70
P 71  Paiguin or sapital surplus, or tand, bldg., and equipmerit fund 71
@ |72 Retained earnings, accumulated income, endowrmaent, or other funds Tz o
2|73 Total net assets or fund balances (add lines 67 through 63 OR lines %
© 70 through 72; column (&) must equal line 19 and celumn (B} must ‘ \
z equal fine 21) : (o ¢ v 173 Loy 59y
74 Total liabilities and nat assets/fund balances (add lines §6 and 73) (2d9%C |14 Tobdns




]

. [
b L

Form 880 (1995)

Page 4

Return

a Total revenue, gains, and other support
per audited financial statements . . >
b Ampunts includad on line a but not on
line 12, Form 980:;
(1) Net unrealized gains
on investments . , $
(?) Donated  services
and use of facilities $
(3} Recoveries of priof
year grants . . . $
(4) Other (spacify):

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B

Return

] Total expenses ‘and losses per
audited financial statements .
Amounts included on line a but not
on line 17, Form 980;

Donated services
and use of facilities  $
Prior year adjustmants
reported on line 20,

Form 280
(3)

(4

¢ Line & minus kine b.

d Amounts included on tine 12,
Form 290 but not an line a:

(1} Investment expenses
not included on lina
Bb, Form 9490 |

(2) Other (specify):

$

Losses reported on
line 20, Form 990 . %

Cither (specify):

Lina a minus line b

@

c
d Amounts included on line 17,
Form 290 but not on ling a:

Investment expensas
not included on line
6b, Form 990,

Other (specify):

..

' Reconciliation of Expenses per Audited
Financial Statements with Expenses per

. >

N ///////////////é”////////?////’///////////////@ .
7

Add armounts on fines (1) and (2) = Add amounts on lines (1) and (&) =
& Total revenue per ling 12, Form 9890 e Total expenses per ling 17, Form 990
finecplustined) . = . . . * |8 (line & plus line d) ) . e
List of Officers, Directors, Trustees, and Key Emplayees (List each one even if not compensatad; see instructions’
on page 19))
{A} Mame and address lB)Jgéi ?ﬂr‘e?rci‘;?dr%gepggﬁirgnpm {ﬁ)ngg?gi?r:s:rgg? egi%%né:;ﬁﬁ:%n& EGCE%S?EEEEW
LTS AN LRSI TARLAL AL A
FEF ol MebdE dre v"i,:.m-}pﬁdfnv e pr Mt e o - . .
T N N I R N % X R A CAIPZAM AL
FFE D EL . Pl s CA S U A ML Tl L - St o
AR RE A ABYRNKER EXGe. IRARLLTOR
Ay cAND (Ewaed RTepandter T Jo et 25Y%3q - .
75 Did any officer, director, trustee, or key employae receive aggregate compensation of morg than $100,000 from your X
organization and all related organizations, of which mare than $10,000 was provided by the related organizations? [ | Yas EH No

If "ves,” attach schedule—sea instructions on page 20.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047
(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501(k). o
Saction 4947(2)(1) Nanaxempt Charitable Trust
Supplementary information ﬂ@95

Department of the Treasury . Sma separata instructions,
s E * Must be complatad by 'the above orga%lzations and attached to thair Form 990 (or 990-EZ).

|ntarmal Revanue Servics
Nama of the organization Employear bdc_mlllcntlon number

Aleeyr £ARsD Fovd m i ed Fep RCeLEL o mlyt L ofmirs PIi 4220410
Gompensation of the Five Highest Paid Employees Other Than Offlcers, Directars, and Trustees

(See instructions on page 1. List each one. If there are none, anter “Mone.™)

{d) Contributions o {#) Expensa
{8) Name and addrass of gg“g'o“'""""’“ paid mors {b} Tmiznd a&m‘ga hc;ma (e) Gompensation  employee bensfit ptans 8] sccount and other
than $50.000 per weak devoted to paaition deferred compengation allowanges

?c;tai number of other employees pald over
'$50,000..,.........P‘
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on pags 1. List each one (whether individuals or firms). )f there are none, enter “Nane.”)

{a} Name and address of each Independent contractor paid move than $50,000 {b) Type of service {e) Companszation

Total mumier of others r:'ﬁlcei-:.rin-g; c:-lver-$5-0.Ul00 fc:: ' ‘

professional services .

For Paperwork Reduction Act-Notice, sea page 1 -ot-the Instructions for Form 920 (or Form 930-EZ):-- Cat. No. 11285F. -

. &chadule A-(Foem 960) 1986 - .-




* . Schedule A (Form 990) 1995 Page 2

SETRIR  Statements About Activities ’ : ‘ Yes | No
1 During the year, has tha organization attampted to influence national, state, ar local legislation, including ary
atternpt to influence public opinion on a legislative matter or referendum? -, . 1, X

i “Yes,” erter the total expenses paid or Incurrad in connection with the lobbying activities $ e
Organizations that made an election under section 501(h) by filing Form 5768 must completa Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
tha lobbying activities.

2 During tha yaar, has the organization, elther directly or indirectly, engaged in any of the following acts with any

-

of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable

organization with which any such person is affiliated as an officer, director, trustee, majorlty owner, ar principal

benaficiary: k\
a Sale, exchange, of laasing of pruperty? Za X,
b Lending of money or other extension of credit? | 2b1 x
¢ Furmishing of goads, services, or facilities? . . . . . . . . L . . .. .. ... oL ... |28 X
¢ Payment of compensgation (or payment or reimbursement of expenses If more than $t0007 . . . . . . 2d x
a Transfer of any part of its income or assets? . . . . A - \,#(

If the answer to any question is "Yes," attach a detailad statemant axplammg the transactlc:ns

3 Does the organization rmake grants for scholarships, fellowships, student loans, etc.? | 3 X

4 Attach a statement to explalin how the organization determines that Individuals or arganizations receiving grants
or loans from it in furtharance of its charitable programs qualify to receive payments. (See instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 5.)

TI:he organization is not a private foundation because it is (please check only ONE applicable bax):

5 (1
6 [
7 O
a [
9

to O
11a Dd

116 [
12 O

13 [

14 [

A church, conventian of churches, or association of churches. Section 170(B){1)(A))-
A school. Sectlon 170(E)(1HAN. (Also completa Part V, page 4.)

A hospltal or a cooperative hospital service organization. Section TTO{R)(1)ANi).

A Federal, state, or local gavernment or governmental unit. Section 170{)(1HA)v).

] A medical research orgarization oparatad in conjunction with a hospital. Section 170(b){1)(A)i). Enter the hospital’s name, city,

P TR 1= 1 1= Lo gy

An crganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(E){1HANIv).
{flso compiete the Support Schedule in Part [V-A)

An organization that normally receives a substantial part of its support from & governmental unit or from the general public.
Section 170(0)(1){A) V). (Also complete the Support Schedule in Part V-A))

A community trust, Section 170(0)1A)V. (Also Somplete the Support Schadule in Part V-A)

An organization that normally receives: (a) no more than 331:% of its support from gross investment income and unrelated
husiness taxable ingoma (less section 511 tax) from businesses acquirad by the organization after June 30, 1975, and (b} more

than 33%% of its support from contributions, mambership feas, and gross receipts from activities related to its charitable, etc,,
functions—subject to certain rkceptions. See scction 502(a)(2). (Also complete the Support Schadule in Part IV-A)

An prganization that is not controlled by any disqualifiad persons {ather than foundation managers) and supponts organizations
described in: {1} lines 5 through 12 above; or (2} section 501(c)(4), (5), or {B), if they meet the test of section S09(a)(2). (See
section 509(2)(3).)
Provide the following informati'on abmgut the supported crganizations. (See instructions on page 4.)
(b) Line number
from above

(a) Name(s} of supported organization{s)

An organization organized and operatad to test for public safety. Section 508(a){4}). (See instructions on page 4.)
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Page 3

Support Schedule (Complete only if you checked a bo
Note: You may use the workshaet in the instructions for

x an line 10, 11, or 12)) Usa cash method of acoounting.
sanverting from the acerual to the cash method of accounting.

@andar year (or fizcal ysar beglnning in) . » {a) 1984 {b) 1993 ey 1982 () 1991 () Total
15 Gifts, grants, and contributions raceivatl. (Do
net Include unusual grants. Sea line 28.), BV I NTIER X e il A I EANA N S X NA GRPrady
16 Membership fees received . .- i ' :
17 CGross receipts from admissions,
marchandise sold or services performed, or
furnishing of facilities in any activity that is
ot a business unrelated to the organization's
charitable, elc., purpose . e e s
18 Gross incoma from  interast, dividends,
amnounts recelved from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acqulrad )
by the organization after June 30, 1975 2y P2337% s eF3 7972, | —¥IYS
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
benafit and either paid to it or expended on
itsbhehalf, . . . . . .+ .+ .+ .«
31 The value of services or facitities furnished to
the organization by a governmental unit
without charge. Do not Include the value of
sarvices or facilities generally fumished to the
public without charge. . . . - - .
23  Other income. Attach a schedule, Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22, S avark laolefrn | /f¥I/C sy (O] £98662.8
24 Line 23 minus line 17, 2ot g (287 F9 el atyiq Pl (T2
25 Enter 1% of line 23 BYREE ot 0 ANES AL
26 Orgabizations dascribed in lines 10 or 11: a Enter 2% of amount in columa (@), line 24 , . w26 fdl2/
b Attach a Vst (which is nat open to public inspectian) showing the name of and amount contributed by each
person (ether than a governmental unit or publicly suppartad prganization) whose total gifts for 1991 through
1994 exceeded the amount shown in fine 26a. Enter the sum of all these excess arnounts, . . . . » | 288 4
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) . . . . . . e e e s |26 $ bésd
d Add: Amounts from column (g) for lines: 18 S 2¥7vs_ 19 % N
22 oo, 8738020 w |28419 /E2.866
¢ Public support (line 26¢ rminus line 260 total) I o | 26a | § 613763
f Public support percentage (line 26 {numerator) divided by line 26c (denominatar)) . . . . . W | 26f ¥ %
27 Organizations describad on line 12:  a For amourts included in lines 15, 16, and 17 that wera received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from each “disqjualifiad person.” Enter the sum
of sush amounts for each year:
(1994} s (1993) e U 21 1=/ TP B 5+ 1
b For any amount included in line 17 that was received from a nondisgualified person, attach a list to show the name of, and wnount
receivad for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {include in the ligt
organizations described in {lnes 5 through 11, as well as indivicuals.) After computing the difference betwean the amount received
and the iargar amount dascribed in {1) or (2), enter the sum of these differances [the excess amounts) for each year
(1994) s (1993) e (1992) v (1991 e
= Add: Amounts from column (&) for lines: 15 2 [ S A ——
-8 s _oomE ... e |27el% _
d Add:Line27atotal . % andineotbtotal . 8 .. . .. .w [Z0 $
a Public support (ine 27¢ total minus line 27d tatah. . . . . . . - - L e |2Teld .
¢ Total support for section 509(a)(2) test: Enter amount an line 23, column (g) o | 27]% %\\\ \\\W
g Public support percentage (line o7a (numerator) divided by line 27¢ {denominaterd). . . . . . ™ | 27 %%
_.h invastment income percentage (line 18, column (g) {numerator) divided by line 271 (dglnomina_tor)). > 2% 9%
58 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1991 threugh 1994,

attach a list {which is not open to public inspection)
grant, and a brief description of the nature of 1

for each year showing the name of the contributar, the date and amount of the

he grant. Do not include these grants in line 15. (See instructions on page 5.)
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Private School Questionnaire (See instructions. on page 5.) ,
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NS A

29

H

ek ]

34a

a5

Yes | No

Doas tha organization have a racially nandiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrumant, or in a resolution of its governing body? e e e e e e e 29 . |
Does the organization include a statemert of itz racially nondiscriminatory policy toward students in all its \§
brochures, catalogues, and other written communications with the public deallng with student admissions,
programs, and scholarships? . . . . . . . . . o . - e e Co L 18
Mas the organization publicized \ts racialty nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the ragistration peticd if it has no soficitation program, in a way
that makes the policy known to all parts of the general community it garves?, . . . . . . - . . 3
If “Yes,"” please describe; if “No,” please explain. (i you need more space, attach a separate staterment.)
Does the organization maintain the following: SR
Records Indicating the racial composttion of the student body, faculty, and administrative staff? . . . . . 32a
Revards documenting that scholarships and other financial assistance are awarded on a racially nondiscrirninatory
l:uaus.is'?,....,...........,.........‘......32b
Copiss of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . - . . 32¢
Copies of all material used by the organization or on Iits behalf to solicit contrlbutions? 3id |-
If you answarad “No” to any of the above, please explain. {if you nead more space, attach a separate statement.)
Coerraresenee et A T X
Dioes the organization diseriminate by race in any way with respect to:
Students' rights or privileges?. 334
Admisgions policies? . . . . . . 33h
Employment of faculty or administativa staff? . . . . . . . . . . o - e e o s e dc
Schatarships o other financlal assistancs? . . . . . L . - o0 33d .
Educational policies? . . . . . . . . . s s w e e e e e e KEL)
Use of facllities? | I3
Athieticpmgrams?.....,‘.......,.........‘.....ﬂg
Other extracumicular BCHIVItIBET . . .+« . .« e e e . e e e 33h
I yau answered “Yes" to any of the ahove, please explain. (If you need more space, attach a separate staterment.}
............................................................................................................................ ah
Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 342
Has the organization’s fight to such aid ever been revoked or suspended? . . . . . . . - . . . . 34b .
It you arswered "Yes" 1o either 34a or b, please explain uzing an attached statement. \ \\\

R
Does the organization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05
of Rav. Proc. 75-80, 1975-2 C.B. 587, covering racial nondiscrimingtion? If “No,” attach an explanation . . . | 35
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Lobbying Expenditures by Electing Public Charities (See instructions on page 5.)
(To ba completed ONLY by an eligible organization that filed Form 5768)

Page 5

L

Check hore ™ a L] if the organization belongs to an affiiated group.
Check here = b [ If you checked “a” above and “limited control” provisions apply.

.. . .  {m} (h)
Limits on Lobbying Expenditures Affflated group | To ba completad
. totals far ALL slecting
{The term *axpendliures” means amourts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) a6
47  Total labbying expenditures ta influence a legisiative body (direct fobbying) . a7
38 Total lobbying expendituras (add fines 36 and 37 . a8
39 Other exemnpt purpase oxpendiures . . . . . . . 38
40  Total exempt purpose expenditures (add lines 38 and 39). L = .
41 Lobbying nontaxable amount. Enter the amount from the following table— \ \
If the amount on line 40 iz— The lobbying nontaxable amount is— \ \
Naot over $500,000 | _20% of the amount en line 40, . . . . . \
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the oxcess over $500,000
Over $1,000,000 but not over §1,500,000 175,000 plus 10% of the excess over $1,000,000 S S
Over $1,500,000 but not over $17,000,000 . $225 000 plus 5% of the axcess over $1,500,000 \
Over $17,000,000 . . $1,000,000 | .. )
42  Grassroots nontaxable amount {enter 25% of fine 41) . . . . . . 42
43 Subtract line 42 from ling 36. Enter -0- If line 42 is more than line 36 . 43
44 Subtract fina 41 from line 38, Enter -0- if line 41 is more than line 38 . 44
Caution: /f there is an amount an either ling 43 or line 44, fila Form 4720,
4-Year Averaging Period Under Section 501 (h)
(Some organizations that mada a section 501(h) election do not have to compiete all of the five columns below.
See the instructions for lines 45 through 50 on page 7.)
Lobbying Expendituras During 4-Year Averaging Period
Calendar year (or (a) {b) {c) ( {a)
___ fiscal year heginning in) 1995 1994 1953 1992 Tatal
45  Lobbying nontaxable amount.
46  Lobbying ceiling amount (150% of line 45(g)).
' 47 Total lobbying expenditures
48 Grassroots nontaxable amourt .
)
49 Grassroots ceiling amount (150% of line 48{a) B
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complefe Part VI-A) {See instructions on page 7.)

During the year, did the organization attempt to influance nationai, state or local legisiation, including any
attempt to influence public opinion on a legisiative mattar or referendum, through the use of:

Yes

No

- Twm ™% L0 TR

Volunteers, , . . .

Paid staff or management (Include compensation in expenses reportad on lines ¢ through k) .

Media advertisements o e
Mailings to members, legislators, or the public .
Publications, or published or breadcast statements
Grants to olher organizations far lobbying purposes e e e
Direct contact with legislators, thair statfs, governmant officials, or a legisiative body .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbylng expenditures (add lines c through h).

|
Amount }

AN

NN

If "Yas” to any of the above, alsc attach a statement giving a detalled description of the lobbying activities.

A
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Page B

Ea®ild Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

N/

51 Did the raporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than section 501(c)(3) organizations) o in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabfe axempt organization of: Yez | No
(i) Cash 51af)
(i} Other assets . alit)
b Other transactions:
(il Sales of assets to a noncharitable exempt organization bi)
{i) Purchases of agsets from a noncharitabla exampt arganization | b(ii)
{iii) Rental of facilities or equipment | B (L))
{iv)] Reimbursement arrangernents hiv)
{v) Loans or loan gquarantees . e b{v)
{vi) Performanca of services or member‘shlp or funcireusmg solucnatuuns e - )
¢ Sharing of facilities, equipment, mailing ksts, other assets, or paid employess . . . . [+

d If the an=wer to any of the above is “Yes,” complate the following schedule. Column {b) should always shnw the fajr market value of the
goods, other assets, or services given by the reporting organization. If the organization raceived lass than fair market value in any
transaction or sharing arrangemant, show in ¢olumn (d) the value of the goods, athar assets, ar services recaived:

(a) {0

Ling no. Amount invelved Name of noncharitabile exempt organization

()

i
Dascriplion of transters, transactions, and sharlng arrangements

52a |5 the Orgdru(ation d[rectly or incirectly afﬂllated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 501(c)3)) orinsection 5277 . ., . . . . ®» [] ves [ Ne

b [f “Yes,” compiete the following schadule:

{a}

Mame of arganization

Type of organization

* (o)

{c}

Oascription of relalionship

K



THE HOLY LAND FOUNDATION FOR
RELIEF AND DEVELOPMENT

T.Y.E, 12/31/95 T,1.N. 985-4227517
FORM 880
FART I1. LINE 43, STATEMENT DF FUNCTIONAL EXPENSES
PROGRAM MANAGEMENT FUND-

TOTAL EERVICES & GENERAL RAISING
ADVERT IS NG 28,5562 2,278 4,284
BANK CHARGES 2,307 1,846 115 346
CONTRACT LABODR 22,894 17,170 2,290 3,434
DUES & SUBE. 2,081 i,457 208 418
QUTSIDE SERVICES 39,117 249,338 9,779
PER PROF TAXES 254 191 25 38
TOTALS 95, 215 74,280 2.6838 18,297
PART 111, STATEMENT (QF PROGRAM SERVICE ACCOMPLISHMENTS

FROGRAM GRANTS ARE APFROPRIATED TO VARIQUS PROJECTS,
INCLUD (NG ASSISTANCE TO NON-PROFIT MEDICAL/DENTAL CLINICS,
BRPHANAGES., EDUCATIOMAL FACILITIES. REFUGEE CAMPS., S0CITAL
WELFARE CENTERS AND RELIGIOUS FACILITIES IN THE UNITED
STATES AND DVERSEAS.

PART [V, LINE S4: INVESTMENTS

INVESTMENT IN MS1 HOUSING FUND i, L.FP.

BEGINNING 5 84,502
ADD: EARTNERS SHARE OF EARMINGS 1,815
LESS: WITHDRAWALS & DISTRIBUTIONS (3,840
RALANCE AS 0OF 12/31/95 g Q2,377




THE HOLY LAND FOUNDATION FOR

RELIEF AND DEVELOPMENT

T.Y.E. 12/31/86 T.1.N., 95-4227517
FORM 990
PART I1. LINE 42 & PART IV. LINE 55a: DEPRECIATION
COST METHOD  CUMULATIVE  CURRENT
EQUIPMENT 150,573 MARCS /S 53,054 22,598
MAILING SORTING  17.551 MARCS/7 12,068 2,183
MACH I NE
FURNISHINGS a8, 7230 MARCS/7 19,904 9, 540
TELEPHONE 2,715 MARCS /7 1.B67 339
SYSTEM
Y1DED PRODUCTION 37,705 MARCS /3 23,844 12,568
AUTOMOBILE 4,550 MARC /5 2, 366 1,456
TOTALS 241,884 143,102 48,694
FART IV, LINE 56; INVESTMENTS-OTHER
INVESTMENT IN A~-1 JEWELERS
BEGINNING : s 70,000
ADD: EARNINGS/DIVIDENDS 4,281
LESS: DISTRIBUTIONS (4,281)
BALANCE AS OF 12/31/85 8 70,000
PART 1V, LINE S5&: OTHER ASSETS
GOLD 5 9,419
LICENCE DEPOSIT 3,600
CREDIT CARD DEPOSIT 3,000
RENT DEPOSIT 4,358
TELEFHONE DEFOSIT 1,880
FREFA!D RENT 3.201
TOTAL $ 25,148




' *HE HOLY LAND FOUNDATION FOR
RELLEF AND DEVELOPMENT

T.Y.E. 12/31/95 T.1.N, 95-4227517

SCHEDULE A

PART 111, LINE 4: STATEMENT ABOUT ACTIVITIES

SCHOLARSHIPS DR EDUCATIONAL ASSISTANCE DISBURSEMENTSE ARE
MAGE TO THE NEEDY STUDENTS AT VARIOUS LEVELS OF THE
EDUCATIONAL SYSTEM IN THE HOLY LANDS BASED UFON THE
RECOMMENDATIONS FROM COMMUNITY LEADERS AND CHARITABLE
ORCANIZATIONS IN THE AREAS. THE CRITERIA USED FOR SELECT!ION
INCLUDES NEEDS., AREA OF STUDY, PAST PERFORMANCE AND DESIRE.

PART ITV-A, LINE 26h:

NAME TUTAL GIFTS EXCESS AMOUNT
1991 - 1994
MOUSA ABOU MARZOOK 210, 000 71,879
TOTALS 210,000 71,879

PART [V¥-aA, LINE 28:

NAME AMUUNT NATURE UF GRANT

1981 BADADAH CONNEGTI1ON S0, 600 ONE TIME dESH

1992 MOUSA ABOU MARZDOK 210,000 ONE TIME CASH
ALEXANDERIA CARPET 100,000 ONE TIME CASH
FAYEZ SHUKAILIRY 58,400 ONE TIME CASH
NASSER ALKHATIB 22,450 QNE TIME CAS5SH
AHMED A BAZARA 20,000 OME TIME CASH

aAlaa SAMAN 15,500 ONE TIME CASH



\ Fm, ‘.2758 Application for Extension of Time To File

(Rev. August 1992) ! Certain Excise, Income, Information, and Other Returns | oma no. 15450148

Dopariteant of tha Traasury Explrag 5-31-85

interral Aevanue Sacvic » Filo a separate application for sach retum.
Plonss type or Name /{ﬁu ey CAA YWY Y- TN i 2 Employar [dantification numbar
print, Fila the Leezer S DEVELI/MCr T B RS WYY
orginal end ona | Numbar and street, or P.O. box no. if mail Is not deliverad to sireet address.) Apt. ur suite no.
copy by the due :
data for fillng /ﬁ ¢ /2'6 v db 7.2 3 5e
your retum. (See ) . '
'!;"5*":;3"“0”5 on City, town o7 post affica, state, and ZIP code. {Faf a foreign audress, zee instructions.)

s

£ HAT atb i DFof 3

Note: Taxpayars who file a corporation income tax return, including Forms 990-C, §90-T, and 112085, must use Form 7004 to raguest
an extension of time to fils.
Partnerships, REMICS, and trusts (except those filing Form 990-T) must use Form 8736 to raquest an extansion of time to file.

1 An extension of time until ____.. Ayp... o S 19 ?C ........ , I8 requested to filte {check only one):

0 Form 708GSE) O Form QQU—PF‘%/ —E Fema0dtan—" O Form 3520-4 [ Form 8812

[J Form 70665 [) Form 990-T (401(a) or 408(2) trusty L] Form 1042 €1 Fom 4720 ] Form 8813

E Farm 980 or 990EZ [ Form 980-T (trust other than above) [] Form 10428 ' (] Form 5227 [0 Form 8725

0 Porm ss0-8L ] Farm 1041 {estate} {see Instructions) (1 Form 1120-ND (4951 taxes) O] Form suBY ] Form 8804
If the organization does not have an office or place of business in the United States, check thisbox, . . . . .» [

2a For calendar year 19 .. , or other tax year beginnifg cvv--cocreimenress oo and ending . _..cieriririrrr e

b If this tax year is for less than 12 months, check reason: L1 initial return O Final return L1 Change in accounting period
Has an extension of time to file been previously granted for this tax year? . . . . . . . . ~ . OYes ONo

4 State in detail why you need the extension. /J w e TN § /”‘#&"WH@’M,I?E’/Q“”N’
LR PRy LRGN Tk [ETVAN N

o

Sa If this form is for Forn 706GS(D), 706GS(T), 990-BL, 890-FF, 990-T, 1041 (estate), 1042, 1120-NOD, 4720,
6060, BE12, B613, B725, or BBO04, enter the tentatlve tax, less any nonrefundable credits. {See Instructions) &
b I this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter gny Tl
' estimated tax payments made. Include any pripr year overpayment allowed - ;
¢ Balance due (subtract fine 5b from line 5a). Include your payment with thiggs
coupon if required, (See instructions.) . ) .

Signature and Verificatig
Under penalties of perjury, | dectare that | have examined this form, Including -accompanying sched
it iz true, sorract, and complete; &nd that | am authorlzed to prepare this form,

Signature » / MM_ Tt w Cr” £ bho » 28] 15794
FILE ORIGINAL AND ONE ZOPY, The IRS will show _below whether or nat your application is approved and will retutn the topy,
Noti o Applicant—-To Be Completed by the IRS
We HAVE approved your application. Please attach this form ta your return,
T We HAVE NOT approved your anplication. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return Gncluding any prior extensions). This grace perlac is considerad to be a valid
extension of time for elsctions otherwise required to be made on a timely return. Please attach this form to yaur return,

1 We HAVE NOT approved your application. After considering the reasans stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-cay grace period. ' \
[0 we cannot consider your applicatign becausa it was flled after the due date of the return for which ark exte

nsjon wWas

requesied:) ¥ ) - \)'Q 4\’ <

I:] Other{\_j’.. "_1\_..__ r____.___.__( %ﬁ;"’t{ffﬁ . T /‘/ (E}/\\éo;\::\. -
e ‘ 5 % é/&

Diractay A "‘Ey: ' (

' AN e S

¥ you want a copy of 1his fori¥ilo bagethrmel] I an address ather than that shown abov, please anter the addrass to which the copyAiould ba sepfiin) ’

y kmwlédéé and ballef,

Name Y \/E,\.‘:r‘
roase | INSHAMA D Lft KA CPL RN
Type Mumber and siFEet, (or P.O. bax nao. if mail Is not defivered to sirest address.) Apt. or suite no.
o [t 3oe N CEMTAPC- Lof) & Yo
Fin City, town or post office, state, and ZIF code. (For a forelyn address, ses Instructions.)
DAL LAY TN J2y 3
For Paperwork Reduction Act Notice, see back of form. ~ .. Cat.No. 119768 Fomn 2758 (Rev. 8.92)
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